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LETTER LETTE TO THE EDITOR
Sir,
Histoplasmosis is primarily an endemic mycosis
affecting residents in the Ohio and Mississippi
river valleys of the United States and in Latin
America. Diagnosis of histoplasmosis in non-
endemic areas may be limited by clinicians’ low
awareness of clinical syndromes and a lack of 
diagnostic tests, which include cultures, fungal
stains of tissue or body fluids, and tests for 
antibodies and antigens.1 However, the role of
each diagnostic test will vary with the epidemio-
logy, extent and severity of the infection.1 For 
example, the survey conducted among students
in Taiwan was limited by the false-positive
results of the histoplasmin skin test in patients
with other fungal diseases.2 Such results did not
provide us with sufficient evidence that indig-
enous cases of histoplasmosis occurred in Taiwan.
In our report,3 we described a case of culture-
proven histoplasmosis in an overseas Chinese from
Burma, and our review identified four other cases
previously described that were microbiologically
documented. The diagnosis of the two cases of
disseminated mycosis referred to by Lai and Lin
from two local Taiwanese journals was made
by histopathology instead of microbiologic cul-
tures4,5 and, therefore, they did not fulfill our 
inclusion criteria of case review. Histopathology
may not be able to distinguish histoplasmosis
from penicilliosis due to Penicillium marneffei.1,6
Based on available reports, the latter appears to
be much more common in immunocompro-
mised patients in Taiwan7,8 and, in addition,
indigenous cases have been described.9
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